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A 43-year-old man with a history of B-cell lymphoma of
mucosa-associated lymphoid tissue origin 18 months earlier,
and normal kidney function, presented with epigastric pain,
indirect hyperbilirubinemia, anemia, thrombocytopenia,
and acute kidney injury. His serum creatinine concentration
was 4.5 mg/dl. Serological workup revealed a negative anti-
neutrophilic antibody, antineutrophil-cytoplasmic antibody,
and protein electrophoresis. Complements (C3/C4) were
decreased. Urinalysis revealed 3þ protein, moderate blood,
1–3 white blood cells, and 2–5 red blood cells (RBCs). Russell
viper venom time was elevated, with lack of correction in
the serum mixing study and a partial correction with a
phospholipid neutralization assay. This confirmed the
presence of a lupus anticoagulant. Given the presentation
of an acute thrombotic microangiopathy with this history,
the patient underwent renal biopsy. A cardiolipin antibody
screen and b2 glycoprotein1 antibody screen performed
subsequently were negative.
Biopsy revealed a thrombus in the afferent glomerular
arteriole, with RBC fragments, increased mesangial matrix,
and splitting of the peripheral capillary loops. There was
dramatic congestion within glomerular capillaries with
segmental fibrin deposition and RBC fragments (Figure 1).
Electron microscopy revealed corrugated capillary basement
membranes and mid-focal effacement of podocyte foot
processes without deposits and with no immunofluorescence
staining. The patient was diagnosed with antiphospholipid
antibody syndrome, and was started on steroids, anticoagu-
lation, and plasmapheresis. His creatinine level improved
to 2.7 mg/dl.
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Figure 1 |Kidney biopsy stained with hematoxylin and eosin (x40) showing intraglomerular thrombus.
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